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‘Mniling Address -
New Filing Section -~
Division of Corparations -
. P.O.Box 6327 )
* TaMHahassee, FL 32314 -

- (additional copy is enclosed)

Fram: Conrad Willkomm Fax: 12392626030 To: 8506176381 Qretax.com Fax: {850) 617.6381 Page: 3 at5s
' Cow . R 4 i
4 s~ s ¢ COVERLETTER .. s
TO: ... . Registration Section
. Division of Corporations .
© o -7 TOPLA 191,LLC
" SUBJECT: T
; Name of Limited Liability Company
. 'The'.cncloséd Articles dfOrgﬂnizaticn and fee(s) are subminc.d for ﬁling. ‘
Please retarn ail correspondence concerning this matter to the following: - -
" Conrad Willkomm Esg. - ' L
, IR ...~ . .. 1 NameofPerson
*Law Office of Coirad Willkomm, P.A.
Firm/Company
3201 Tamiami Trail N, 2nd Floor -
Address .
Naples, FL 34103 . -
B E . . ) . City/State and Zip Code . -
conrad@swfloridalew.com - . e -
. E-mnil address: (to be used for future annual feport notification) IS
. ‘ - A _ ) 3.
' Fof further information concerning this matter, please call: =~ o
- . Conrad Willkemm, Esq. - - 239 262-5303 ‘
: at { . ) .
Name of Person . .- Area Code Daytime Telephone Number
" Enclosed is a check for the following amount: _ . .
. Dms.oo Filing Fee Ds:so.oo FilingFee & [ |$155.00 FilingFet & $160.00 Filing Fee,
B | ) _ Certificate of Status ~Certified Copy , Certificate of Status &

Certified Copy
_(additional copy is encloscd)

Street Address
- New Filing Section
. Division of Corporaticns
" Clifton Buiiding

2661 Executive Center Circle’
Tallahassee, FL 32301

1111512022 4:27 PM



From: Conrad Willkomm Fox: 12392626030 To: 8506176381@rcfax.com Fax; (850) 617-6381 Page: 4 0f 5 1111642022 4:27 PM

' ARTICLE 1 -Nire: e _ .
_The name of the Limited LnabllltyCompanyis - S S .-

TOPLAIQILLC e : L

(Musl contain the words “Lumtcd Liability Company, LL C,"or"LLC.")

U ARTICLEN-Address: . ¢ e :
" The mailing address and street address of the pnnc;pal office of the Limited Llablluy Company is:
T - ""Principal Office Addréss: - - - - " R _ . Maiiing Address:
191 Colonade Circle Unit 1563 .~ .~ - 191 Colonade Circle, Unit 1503
"Naples, FL 34103 o CTT o+ NaplescFRi 34103

" ARTICLETH - Registered Agernit, Registered Of‘r ice, & Registered Agent’s Signs(ure .
(The Limited Liability Company cannot serve as jis own Registered Agent. You must designate an ‘individual or
_another business entity with an active Florida registration.)

. The nzme and the Florida street address of the Tegistered agent are: - oo A

Law Office of Conrad Willkomm, P.A. -

Name

3901 Tamimi Trail Ne23d Floor - , ,
Florida street address (P.O. BoxﬁQ_’[acccp{able) L S AT

Naples w7 -FL . 34103 .
_Ciry . . Swte Zip A

Having been named as regisiered agent and to accepl service of p?mc;ss for the above stated limited Iiét;,-ility ccin-:pdﬁy at rh'é,._a. :
place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions af ull siu! m_c relatmg to the proger and complete performance of my duties, and I-

" am familiar with and accept the obligatio n pmwded jbr in-Chapieg 603, F S. . —

" Repisteréd Agent's Signature (REQUIRED)

" (CONTINUED) : .~ - S



From: Conrad Witlkomm Fax: 12392626030 To; 8506176381& rctax.com Fax; (B50) 617-6381 Page: 5ol & 11115612022 4:27 PM

ARTICLEIV- S ) o
" The name and address of each person authorized to manage and control the Limited Lisbility Company:

oL Titer 0 7 o o o7 . Nameand Address . .
"o - . "AMBR"= Authorized Mémber . .- o T e
' “"MGR" = Manager e L o ’ :
~ MGR Coee LT APamck Desprats
' : " 191 Colonade Circle, UmtlSO3
‘ " -Naples, FL 34103
CMGR L.

" Laurence Monchausse”
" 191 Colonade Circle, Umt 1503

" Naples, FL 34103
' (st‘: attachment if necess.ary)’ . . T N
'ARTICLE V: -Effective date, if other tran the date of Blingr_. ..~~~ (OPTIONAL) AR
.(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
“the date of filing.}
- Note; If the date insérted in this block docs not meet the applicable statutory fi fi ling requirements, this date will not bb Tisted as
" the document's effective date on the Departiment of State’s records. :

ARTICLE VI: Other provisions,ifany.” ~© -~ ”

This is a manger managed company. Any manager may take any action on bchalfofthe company
without consent of the members or other manager(s).

... REQUIREDSIGNATURE: .~~~ 7. .
. - oy ’; . |
Slgnature of a member or an authonzcd representatlve of a member -

_"This document is cxecuted in accordence with section 605.0203 (1) (b), Florida Statutes, -

_ I am awarc that any false information submitted in a document to the Department of State
< .. -constitutes a third degrece felony as provided for ins.817.155, F.S.

PaickDesprats . -~ -.... = - . . .
Typed or printed name of signee

['I ,-l.'” Co L .
5125 00 Filing Fee for Articles of Orgamzntmn and Designatmn of Regisrered Agent
_$ 30.00 Certified Copy (Optional)

"$  5.00 Certificate of Status {Optional)



